
APPLICATION FOR
CERTIFICATE OF' APPROPRIATEI\-ESS

Name of Applicant: Hc K ena. StroV:e\ s- Br..r6(n r.s+r on l
J

Mailing Address: ZC>q lV Cotnvonwood Dr. DriOoina snrinorr 1B(oZO*
J -T J

Phone Number:(5 t2) L{ uA- t BB 1 Email Address: 6t ro

Name of Owner (if different than Applicant) ' 6-1 5 Cr\d Fitzhtun luc
J

Mailing Address:<,'ta otd Fi+ztauavr Bd DcioDina rSorinots T)( ]
J

-t I c. corYl

Bb?oll \, I J
Phone Number:

Address of Property Where Structure/Site Located:

Drtocir nc.r Sorirnati Tx )BtoZO-

District Located or Landmark: E Mercer Street (Om Fifzhugh Road ! Hays Street

n Individual Landmark (Not in an Historic District)

Zoning Classifi cation of Property : Residentral
Proposed Use of Property (reference Land Use Chart in Zoning Ordinance):

(Ln O? y.,Ce wO rK !6vor"n w iffn o?Hc-z rc rTrrd con?e e tftbtvt

Description ofProposed Work: Cfg.CLtP c,..- n o rn r COO F t i ne Yi.f

J





Description of How Proposed Work will be in Character with Architectural and/or
Historical Aspect of Structure/Site and the Applicable Zoning Requirements:

' Exterior oarnt cotor +D be H e-ron P\ume 6W UOl o
o

(
, frdd kDA ranO .frcld WworK_ for oarri not

J
Estimated Cost of Proposed Worof

Intended Starting Date of Proposed Work:

Intended Completion Date of Proposed Work:

ATTACH THE FOLLOWING DOCUMENTS (in aform acceptable to the City):

Ll Current photograph of the property and adjacent properties (view from skeeVright-of-
way)

n Concept Site Plan: A drawing of the overall conceptual layout of a proposed
development, superimposed upon a topographic map or aerial photo which generally
shows the anticipated plan of development

n Elevation drawings/sketches of the proposed changes to the structure/site

n Samples of materials to be used

I Color chips of the colors which will be used on the structure (if applicable)

n Sign Permit Application (if applicable)

I Building Permit Application (if applicable)

I Application for alternative exterior design standards and approach (if applicable)

n Supplemental Design Information (as applicable)

Z LO lDLq

zlulzc:24
Signature of Property Owner Authorizing the Proposed Work Da6 I

o

I

Clnck ^rug-v-Signatuie 6f Applicant



*?t******r(:k************TO BE FILLED OUT BY CITY STAFFTT***?t******r<r<*********

Date Received: Received By:

Project Etigible for Expedited Process: I Yes I No

Action Taken by Historic Preservation Officer: I Approved n Denied

I Approved with the following Modifications:

Signature of Historic Preservation Officer Date

DateConsideredbyHistoricPreservationCommission(ifrequired):-

I Approved I Denied

I Approved with the following Modifications:

Historic Preservation Commission Decision Appealed by Applicant: I Yes E No

DateAppealConsideredbyPIanning&ZoningCommission(ifrequired):-

I Approved I Denied

n Approved with the following Modffications:

Planning & Zoning Commission Decision Appealed by Applicant: I Yes I No

DateAppealConsideredbyCityCounciI(ifrequired):

I Approved E Denied

L Approved with the following Modifications:

Submit this appltcation to City HaA at 511 Mercer SL/P.O. Box 384, Dripping Springs, TX
78620. Call City Hall at (512)858-4725 tf you have questions regarding thts appltcatton.


